FILED
2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # PO30000S4696 Secretary of State
1. Entity Name
B.J.'"S DESIGNS, INC.
Principal Plage of Business Mailing Address
787 OLDE ENGLEWOOD RD. 787 OLDE ENGLEWOOD RD,
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 _
03122008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE Feroe Aopiea For
06-1703869 Not Applicable
. 5. Certilicate of Stalus Desirad O ?i'gi l‘;:’:(;m"a'

6. Name and Addrass of Current Reglstered Agent

JONES, B.J, DO NOT WRITE

787 OLDE ENGLEWOOD RD.

ENGLEWOOD, FL 34223 ' IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha chhgations of registered agent,

SIGNATURE
Signalura, Iyped o prnled name ol regisiesced agent and tihs il applicabie INDTE. Ragisiaren ADanl £ iJnature requiad when llrnslllll:!g) DATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Od Added to Feas
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME JONES, B.J. e, a1
SIREEI ADDRESS | 787 OLDE ENGLEWOCD RD. - ;‘_;::;' :"_;:::Ug;‘f‘l i":iv.-. e A
Ciry-§i- 20 ENGLEWOQOD, FL 34223 nd g —gl ] La—uug 1L UY

THILE

NAME

SIREET ADDRESS
CITY-ST-21P

MTLE
NAME

s ‘DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-21P

TILE

NAME

STRLET ADDACSS
CITY-51-2IF

1LE

HAME

STREET ADCRESS
_CITY-ST-2IP

12.. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify thal the informalion
indicated on this report or supplemantal rg orl is jrug an accurate and thal my signatura shatl have the same legal effecl as if made under cath; thal | am an officer or diractor
of the corporation or the receiver or lr 9 exgcule this report as requlred by Chaptlar 607. Florida Siatutes; and that my name appears in Bfock 10 o Block 11t
changed. or on an atiachmant with g ke empowered

SIGNATURE:

SIGNATURE AND WPWRI B ME OF SIGNING OFFICER OR DIRECTOR Oale Caytina Fhone #




